LLE. Department of Labo - Form approved
Office of L?:MTJar?agem:nt FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Kl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 88-257, as amanded. Failure to comply may result in eriminal prosacution, fines, or civil penallies as provided by 20 1).5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fllo Number U- Wé 2 /fi 2. Fiscal Year Covered From:

|/ (3 /58| Thoug: [531,/ 511 /7604

3. Name and address of person filing. 4. Name, fila number, and addrass of labor organization,

Name ‘panjel i plisimien

Name LIUNA Local 942

Laber Organization File Numbsr E‘%ng /

oo

P.O. Box, Bldg., Reom No., If any EP.O. Box 7150i’"'"’"" ! £.0. Box, Building and Room Number, ifzm:,r§

Street 12990 Davis Road Street 13740 Davie Road i

City Fairbanks | city 'Fairbanks i

i

et ey

| ZIP Code + 4 199707 | state ‘Alaska | ZIPCode+4 [99709-5231 |

SOOI SR g

State §Alaska

5. Posltion in labor organization. ; - - - .
iPresident/Business Representative !

Enter appropriate data below I, during the past fiscal year, you or your spotise or minor child directly or indirsctly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interast in, engaged in transactions (including loans) with, or derived income or other economic bensfit of
monetary value from an employer whose employees your organization represents or is actively sesking to represent.

8. Name and address of Employer (including trade nama, if any), 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any:} |

P.O. Box, Bldg., Room No,, ifany | !

7.b. Amount.

Streat | s ' 5
City | ) ‘ 5
s | . L jzecetera] ]

Signature

18, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submittad in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, and complate. (See the section on penalties in the instructions.)

- QM Lt

B —

18/12/2008 | [(907) a52-7486 )
Date Telephone Numbar

Form LM-30 (2003} Page 1 of 11



Name of Parson Filing Daniel Simien File Number U-

B. Held an interost in or darived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing fo, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your fabor organization is interested.

8. Name and address of Business {including trade name, if any). 5. Business deals with:

£ j
Name ! i

gy

! 1 a labor Organization

Trade Name, if any: 3

5):{; b, Trust
P.O. Box, Bidg,, Room No., fany | i e
i1 e Employer
Streat Mf
i - ;
o i
State [Alaska | 2IP Code + 4 s:‘"::“:’”:";
10. If 9.b. or 2.c. Is chacked give trust or smployar's name. 11.a. Nature of such dealing.

Lahor Trustee-Alaska Laborexs/Employers Trust Funds
Provides Pension, Health & Welfare, Training, and
Legal benefite for LIUNA menbers of Locals 942 & 341

Name plaska Laborers/Employers Trust Funds 1

Trade Name, if any; ELIUNA Local 942 H

P.O. Box, Bldg., Réom No., fany |P.C. Box 34203

Street:2815 Second Avenue Suite 300 %

11.b. Approxirmate dollar value of such dealing. i ;

1

Clty §Seattle

12.a. Nature of interest held or incorme received.

Reimburgement of daily expenses, travel, lodging,

3 S
State | ' | ZIPCode +4 [0 | . ; . -
tate Washington - LR B food, associated with Trust meetings and educational
conferences.
12.b. Amount. E $6, 759,

€. Reoeived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant 14.a. Nature of payment.
{including trade name, If any). i

Name | i

Trade Namo, ifany: |

P.C. Box, Bldg., Room No., f any | _ i

Street i ) _ ' i
City | §
State | lzPCodowa|
- I 14.b. Amount of payment. 5
13.b. Is the Business an Employer 2_5 or Consultant §m_“, 7 gw.w e m'
Form LM-30 (2003}
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Name of Parson Filing paniel Simien

Flle Number U-

Part B Continuation Page

B. Held an interest in or derived incoma or economic benefit with monetaty value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or s actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or Indiractly to, or otherwise dealing with your Jabor organization or with a trust in whick

your labor organization Is interested.

8. Name and address of Business ({including trade name, if any).

Name | ;

Trade Nama, f any: |

.. Bex, Bidg., Room No., if any | ' 7 :

Streat | :

City | i

State ‘Alaska

SR ——

8. Business deals with:

™™ a. Labor Organization

»ﬁ b. Trust

; w% ¢. Employer

10. If 9.b. or 9.¢. is chacked give trust or employer's name.

Name §A1aska Laborers/Employers Trust Funds !

Trade Name, if any: iLaborers :

P.O. Box, Bldg., Reom No, ifany |p.0. Box 34203 ;

Street|2815 Second Avenue Suite 300 i

Cly |seattle i

|ZiPCodo +4 (98124 |

State washington

11.a. Nature of such dealing.

Alaska Laborers/Bmployers Trust Funds provides
Pension, Health & Welfare, Training, and Legal
benefits for LIUNA members of Locals 942 and 341.

11.b. Approximate dollar value of such dealing.

12.a. Nature of Interast held or income received,

12/3/03-12/4/03
Health & Welfare meeting - Pood and beverage

12.b. Amount, 390

Form LM-30 {2003)
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Name of Parson Filing Paniel Simien File Number U-

Part 8 Continuation Page

8. Held an interest in or derivad Incoma or aconomic henefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of lsasing to, or otherwisa dealing with the business of an employer whose employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organtzation or with a trust in which
your lzbor organization is interasted.

8. Name and adldress of Business {including trade name, if any). 8. Businass deals with:

Nare | ! )

z"_:g a. Labor Organization
Trade Name, if any: ! i -
_ ) i b. Trust

£.0. Box, Bidg,, Room No, fany : j ’

Stroat | H {1 c. Employer

City |

H 1

State \Washington 1 ZIP Code + 4 ?W}“WMHMMMM;%

10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Natura of such dealing.

} Od * 3 ) .
Name iAlaska Laborers/Employera Trust Provide pension benefits to members

Trade Nama, if any: %Laborers !

P.O. Box, Bidg., Room No., fany {p.o.Box 34203 !

3““}2825 Second Avenue Suite 300 i

City ESeattle i

5 i st e

State Waghington | ZIP Code + 4 §é§&24 | {11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recaived.
1z2/3-12/4/03

Food & beverage
Retirement Trust meeting

12.b. Amount. $38

Form LM-30 (2003) Page 4 of 11




Name of Parson Flling paniel Simien

File Number U-

Part B Continuation Page

your jabor organization s interested.

B. Held an interest In or derived income of economic benefit with monatary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employaes your labor organization represents or is actively sesling to represent, or
(2) any part of which conslsts of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your labor organization or with a trust in which

8. Name and addross of Business (Including trade name, if any).

Name !

Trade Name, If any: %

P.0. Box, Bldg., Room No., if any | i

Stroat | !

City g

State |

1ZIPCodo + 4 | ;

T —1

9. Business deals with:

g"”’“g a, Labor Organization

I

X

b. Trust

;WM: ¢. Employer

10. If 8.b, or 8.c. Is chacked give trust or employer's name.

Name gniaska Labores/Employers Trust i

Trade Nama, if any: ELaborers i

P.C. Box, Bidg., Room No., if any iP.O. Bax 34203 :
Street{2815 Second Avenue Suite 300 ' i
City |seattle !
State Washington | ZIP Code + 4 EEJ;E::%:

11.a. Nature of such dealing.

Provide Health & Welfare benefits to membérs.

11.b. Approximate dollar value of such dealing,

12.a. Nature of interest held or income received.

4/6-4/7/04

Food & beverage
Health & Welfare Trust meeting

12.b. Amount. §129)

Farm LM-30 (2003)
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Name of Person Filing paniel Simien

File Number U-

Part B Continuation Page

your {abor organization is interested.

B. Held an interest In or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, If any).

Name 3

Trade Name, if any: |

H

P.C. Box, Bidg., Roam No., ifany !

Stroet |

City !

State |

1 ZIP Code + 4

9. Buslness deals with:

EX: b, Trust

i'" ] ¢. Employer

10. If 9.b. or 9.c. is checked give trust or amployer's nama.

Name |Alaska Laborers/Employers Trust

Trade Name, if any: {Laborers

P.O. Box, Bidg., RoomNo., fany {B.0. Box 34203

Stesti2815 Second Avenue Suite 300

City %Seattle

State \Washington

| ZIP Code + 4 98124 i

11.a. Nature of such dealing.

Provide pension bhenefiteg to members

11.b. Approximate dollar value of such dealing. 5

S |

12.a. Nature of Interast held or income received.

54/6-4/7/04

Food & beverage
Retirement Trust meeting

12.b. Amount,

5109

Farm LM-30 {2003}

Page 6 of 11




Nare of Person Filing Daniel Simien

File Number U-

Part B Continuation Page

B. Held an interest in or derived incorne or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or othenwise daealing with the business of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor arganization is interested.

8. Name and address of Business (including trade name, If any).

MName ;5“

Trade Name, if any: | |

P.O. Box, Bldg., Room No., it any | T T

Straet | ;

Chy !

i

Lo—

iZIPCode+4 | |

State |

9, Business deals with:

% a, Labor Organization

N b, Trust

"1 e Emplover

10, if 8.b. or 9.¢. is checked give trust or employar's name.

Name gA}.aska Laborers/FEmployers Trust g

Trade Name, if any: iLaborera :

H

P.O. Box, Bidg., RoomNo., fany [p.0. Box 34203 3

Street;2815 Second Avenue Suite 300

Clty ‘seattle §

| ZIP Code + 4 (98124 g

i

State!Washington

11.a. Nature of such dealing.

Provide pensions benefits to members

11.b. Approximate dollar value of such dealing.

12.a. Nature of intarest held or income received.

4/5-4/6/04

Lodging - Retirement Trust meeting.

12.b. Amount.

Form LM-30 (2603)
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Name of Persen Fillng Daniel Simien

File Number U-

Part B Continuation Page

your fabor organization is interested.

B. Held an interest in or derived income er aconomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an amployer whose employees your labor organization represants or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your kabor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name : ‘

H

Trade Nama, if any; § s

P.O. Box, Bldg., Room No., if any ! !

Stroat ! !

City |

State | 1ZIP Code +4 [ §

9. Business deals with:

?m"g a. Labor Organization

FO

§X‘§ b. Trust

5::% c. Employer

10, If 8.b. or 8.c. is checked give trust or employer's name.

Name gAlaska Laborers/Employers Trugt {

Trade Name, if any: j”f,'éborers |

P.O. Box, Bldg., RoomNo., fany |p.0. Box 34203 :

Streeti2g15 Second Avenue Suite 300 :

Clty ‘seattle !

State Washington [ZIPCode +4 {8124

11.a. Nature of such dealing.

Provide pension benefits to members.

|

i

11.b. Approximate dollar valua of such dealing.

12.a. Nature of interest held or income recsived.

B/3/04-8/4/04

Lodging - Retirement Trust meeting

12.b. Amount.

$529!

Form LM-30 {2003)

Page 8 of 11




Name of Porson Flling paniel Simien File Number U-

Part 8 Continuation Page

B. Held an interest in or derived income or acenomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise deallng with the business of an amployer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, If any). 9. Business deals with:

Name : !

"'l a. Labor Organization

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany : ' ' :

Straet | — ;””;i c. Employer

City |

s
H

State | : ZIP Code + 4

10. If 9.0, or 9.c. is chacked give trust or employer's name, 11.a. Naturs of such dealing.

- . - ip . . _
Name %Alaska Laborers/Empioyers Trust rovide Health & Welfare benefits to membérs

Trade Name, if any: |Laborers |

P.C. Box, Bidg., Reom No., ifany §9.0. Box 34203

Streetgzals Second Avenue Suite 300 ' §

City seattle i

SO

: ; e < :
State|#aghington | ZIP Code +4 198124 i | 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest haid or income received.
12/1/04-12/2/04

Food & beverages
Health & Welfzre meeting

12.b. Amount, $42§

Form LM-30 (2003) Page 9 of 11




Name of Person Filing paniel Simien

Fite Number U-

Part B Continuation Page

B, Hald an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otharwise dealing with the business of an employar whose employees your labor organization represenis or is actively seeking to represent, or
{2) any part of which conslsts of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization s interested.

8. Name and address of Business (including {rade name, if any).

Name |

Trade Nama, if any: !

P.O. Box, Bidg., Room No., if any |

Straot g

city |

é

State |

[ZIPCodo+4 |

S ——
i

8. Business deals with:

;Wz a. Labor Organization

¥

;SZQ by. Trust

[ c. Employer

Reoramennt

10. f 9.b. or 9.¢. is chacked give trust or employer's hame.

Name gAlas}:a Laborers/Employer Trust

Trade Name, if any: %Laborers

P.O. Box, Bldg., RoomNo., ifany p.o,

Box 34203

Street| 2815 Second Avenue Suite 300

City iseattle

H
i

State:Washington

[ZIPCode+4 i3

8124

S

11.a. Nature of such dealing.

Provide pension benefits to members.

11.b, Approximate dollar value of such dealing.

12.a. Nature of Intarest held or income received.

12/1/04-12/2/04

Food & beverage
Retirement Trust meeting.

12.b. Amount,

$42§

Forem LM-30 (2003)

Page 10 of 11




Name of Person Flling Daniel Simien

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business (1} a substantial part of which consists of buying fromn, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your laber organization rapresents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your jabor organization Is Interested.

8. Name and address of Business (including trade nama, if any).

Name iw ' !

Trade Name, ifany: | ) i

P.Q. Box, Bldg., Room No., if any | H

Stroet ;

City [ !

State | |ZIPCode +4 |

9. Business deals with:

j—

; @ Labor Organization
; I b. Trust

| ¢, Employer

10. If 9.b. or S.c. Is chacked give trust or employer's hame.

Name %Alaska Laborers/Employers Truat :3

Trade Name, if any: iL.aborers

P.Q. Box, Bldg., ReomNo.,ifany ip 0. Box 34203 ;

Streot;2815 Second Avenue Suite 300 ' !

City seattle

:

State washington 2IP Code + 4 {98124 i

11.a. Nature of such dealing.

Provide benefits to members.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or Income received.

2005 IFWBP Conference
Hotel Deposit & Regiatration

12.b. Amount.

Form LM-30 (2003}
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LABORERS’ INTERNATIONAL UNION
of NORTH AMERICA
LOCAL 942

2746 DAVIS RD., FAIRBANKS, ALASKA 99709, (307) 456-4584
710'W. 9th AVE., JUNEAU, ALASKA 93801, (907) 586-2860
FAIRBANKS FAX (807} 452-6285 1M SHARP
JUNEAU FAX (807} 586-5757 Business Manager

Secretary-Treasurer

DANIEL P. SIMIEN
President

August 12, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing for Daniel P. Simien, 042-981, LM-2 File Number
Dear Sir or Madam,

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, I have reviewed all of my available 2004 records as well as my
recollection. { have provided my best estimate or and estimated price range for the value of the benefit
received where I have no knowledge as to and exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community concerning the LM-
30 report, to seek systemic compliance with there requirements, and to apply standards adopted in
2005 retroactively to 2004 as a base year in that effort, Further, the Department since that time has
continued to issue and revise its compliance advice, including guidance regarding related benefit funds.
My understanding is that the Department’s guidance to date on LM-30 reporting is still changing and
remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for 2004
provided something of value as to which I have no documentary record nor any present specific
recollection. In accordance with your guidance, it is my understanding that, in that circumstance, I am
not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and in
doing so, [ have relied upon the evolving guidance from the Department. The enclosed material
represents my best recollection and estimate of all lawfully reported benefits that I received in 2004,

Sincerely,

Mo doric 42 Lo

Daniel P. Simien
President/ Business Representative/ Trustee
Laborers International Union of North America, Local 942

= m@?’ﬁ;@yﬁmwr



